NOV 10 1333

NMimWrnLs

MISSOURI STATE BOARD OF HEALTH Do ot aso this space.,
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 340 60
4 1, F:uilzy "l mﬂ Regisiration District No G 9 g File No.

iy

5 Township.... 27 Primary Registration District No.. o/ *9 af.. Reglstered No........L &
City. (No. St. Ward)
2. FULL NAME :thﬁy %2‘/ )7?
(a) Resldence. No, Ward.
(Usuai place of abode} (If nonresident, give ¢ity or town and State)
Length of residence in city or town where death scenrred é yes., mose., ds. How long in U. 8., if of foreign birth? ¥, mos. da.
T .
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEAT
3 SEX . 3 N
4 COLOR OR RACE | & %&%g‘?gﬁ ,_mf,';ﬁ; oR 16. DATE OF DEATH (MONTH, DAY AND vem)/& - / ‘ 3 J 119

T 19, to 9.

HUSBAND-oF
{OR} WIFE oOF %,,/ 7/ ’ thnt ] Inst gaw b alive on I 7 N— w..,ud that
MW death occurred, on the date stated above, at, j- - ...

%M //V/p{% %M " 1 HEIgBV CERTIFY, That I attended d £rOmA. ...

Exact statement of OCCUPATION is very important.

€. DATE OF BIRTH {(MONTH, DAY AND YEAR) W{, ? "'é 3

AGE should be stated EXACTLY. PHYSICIANS should atate

gagified.

7. AGE YEARS MONTHS 67 Davs If LESS than 1

72l _# | 7

v supplied.

8. OCCUPATION OF DECEASED /ﬁ
(a} Trade, profession, or ﬁ W 0
particolar kind of work, AN

CONTRlB/UTORY

(b} General nature of induetry,
besiness, or establlshment in (SECONNRY) ﬂ J

which employed (or employer)
{c) Nnme of employer

L
%, BIRTHPLACE (CITY OR TOWN)..... %
{STATE OR COUNTRY)

8o that it may be properly cl

-,
T

o

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

10, NAME OF FATHER / o }?6 41/ o

11, BIRTHPLACE OF FA'%ER {CITY OR TOWNY ..o civeccrimssmsessssssssmmasssssssninss
{STATE OR COUNTRY} 1S o oA Lt A

—
12 MAIDEN NAME OF MOTHER )0 2 ./ /5 s/ KD 2

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) . 2. .~
(STATE OR COUNTRY)

PARENTS

- 1]
. K #5tate the DisBasn CAusING DEATH, or Jn deaths [rom VIOLENT CAUSES, state
] (1y MeANs AND NATURE OF INJURY, and j£) Whether ACCIDENTAL, S8UICIDAL, or
M 2221 Homremar!

W romsant. AN e secy y, A 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

_ addrenn) /%% M/&gf) W Y A2 @f‘/rts.?\?
FI‘LED.% 19.23 % PR, e ﬁ‘ %. %‘M ,g,./ M@-’







